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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL S E C U R I T Y  A C T  

State:Tennessee 

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION 

Agency* C i t a t i o n ( s )  GroupsCovered 
I--Tennessee 
-._Dept. o f  
-.-Human Serv ices  

The fo l l ow inggroupsarecoveredunderth i sp lan .  

A .  MandatoryCoverage - c a t e g o r i c a l l y  Needy an$-- Other 
-.-.Required Special Groups 

4 2  CFR 4 3 5 . 1 1 0  . 1. Rec ip ien ts  o f  AFDC 

The approvedState AFDC p laninc ludes :  

w i t h  unemployed pa ren t/X/ 	 F a m i l i e s  an the  
mandatory and6-monthperiod an o p t i o n a l  
e x t e n s i o no f  6 months. 

,ll/ Pregnant women w i t hn oo t h e re l i g i b l ec h i l d r e n .  

/X/ AFDC c h i l d r e n  age 1 8  who a r e  s t u d e n t sf u l l - t i m e  
i n  a secondaryschoolor i nt h ee q u i v a l e n tl e v e l  
o fv o c a t i o n a lo rt e c h n i c a lt r a i n i n g  and whomay 

reasonably thebe expected t o  complete program 
be fo rereach ing  age 1 9 .  

f o r  l i s t e dThe s tandards  AFDC payments a r e  i n  
Supplement 1 o f  ATTACHMENT 2 - 6 - A ,  

4 2  C F R  4 3 5 . 1 1 5  2 .  Deemed R e c i p i e n t so f  AFDC 

a. 	I n d i v i d u a l sd e n i e d  a t i t l e  I V - A  cashpayment s o l e l y  
becausethe amount would be l essthan  $ 1 0 .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  
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OMB N O . :  0 9 3 8 -
S ta te :  Tennessee 

Agency* C i t a t i o n ( s )  

A 

1 9 0 2 ( a ) ( 1 0 ) ( A ) ( i ) ( I )  
o ft h eA c t  

~ ) u d ( h )and 
1902(a)( lO)(A) 
(i)(I)theAc to f  

1902(a )  o f  
theAct  

Covered Groups 

mandatory  coverage _.__..._c a t e g o r i c a l  l y  Needy a nLOth-e-c  
Required...-Special-.... Groups (Cont inued) 

2 .  Deemed R e c i p i e n t so f  AFDC.  

b. 	 E f f e c t i v eO c t o b e r  1.  1 9 9 0 ,  p a r t i c i p a n t si n  
a worksupplementationprogramunder t i t l e  I V - A  
and suchany c h i l do rr e l a t i v e  o f  i nd i v idua l  ( o r  

i n d i v i d u a l  i n  aso t h e r  l i v i n gt h e  same household 
s u c hi n d i v i d u a l s )  who would be e l i g i b l e  f o r  AFDC i f  
t h e r e  werenosupplementationwork program, i n  
accordance w i th  s e c t i o n4 8 2 ( e ) ( 6 )o ft h eA c t .  

c .I n d i v i d u a l s  whose AFDC paymentsare 
reduced t o  z e r o  byreason of recovery 
o f  overpayment o f  AFDC funds.  

d, 	 An a s s i s t a n c eu n i t  deemed t o  be r e c e i v i n g  
AFDC f o r  a p e r i o do ff o u rc a l e n d a r  months 
becausethefami ly  becomes i n e l i g i b l e  f o r  
AFDC as a r e s u l to fc o l l e c t i o no ri n c r e a s e d  
c o l l e c t i o n  o f  s u p p o r t  andmeets t h e  
requ i remen tso fsec t i on406(h )o ftheAc t .  

e .I n d i v i d u a l s  deemed t o  be r e c e i v i n g  AFDC 
who meet t h er e q u i r e m e n t so fs e c t i o n  
473(b)(1) o r  ( 2 )  f o r  
assistanceagreement 
maintenancepayments 
o f  the Act .  

whom an adopt ion  
i s  i n  e f f e c tf o s t e ro r  c a r e  
are be ing  made under t i t l e  I V - E  

"Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage. 

TN NO. 92-6- ApprovalDate _ _ _ _ _ _ _ _6 - 2 - 9 2  E f f e c t i v e  Date 1 / 1 / 9 2  
supersedes 

9 0 - 2 6'0--- HCFA I D :  7 9 8 3 E  
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OM8 N O . :  0938-

Agency* C i t a t i o n ( s )  Groups Covered 

A - -..x and._......._othermandatory........-Coverage .--..categorically 1 141..........needy._._._
_.-.-Required Special.....Groups (Continued) 

3 .  Q u a l i f i e dF a m i l y  Members (MedicaidOnly) 

See I tem A . 1 0 .  pg 4b. 

4 .  	Fami l ieste rmina tedf rom AFDC s o l e l y  because 
o fe a r n i n g s ,  hours ofemployment, or l o s so f  
ea rnedincomed is regardsen t i t l eduptotwe lve  
months o fex tendedbene f i t s  i n  accordancewi th  

A c t .  ( T h i s  p r o v i s i o ns e c t i o n  1925  o f  t h e  e x p i r e s  on 
September 30, 1998 . )  

1 9 0 2 ( a ) ( 5 2 )  
and 1 9 2 5  o f  
t heAc t  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

E f f e c t i v e  Date lu.92 
HCFA I D :  7983E 
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OMB N O . :  0938-
State:Tennessee 

Agency* C i t a t i o n ( s )  Covered Groups 

coverage - c a t e g o r i c a l l y  Needy andA .  	 Mandatory Other 
---.Required Special Groups (Continued) 

i n e l i g i b l e42 CFR 4 3 5 . 1 1 3  5 .  	 I n d i v i d u a l s  who a r e  f o r  AFDC s o l e l y  because 
of e l i g i b i l i t y  t h a tr e q u i r e m e n t s  s p e c i f i c a l l ya r e  
p roh ib i t edunderMed ica id .Inc ludedare :  

Fami l ies  anda.  	 den ied  AFDC s o l e l y  because o f  income 
resources deemed t o  be ava i l ab lef rom- 

( 1 )  	 Stepparents  who a r en o tl e g a l l yl i a b l ef o r  
suppor to fs tepch i l d renunder  a S t a t e  l a w  o f  
g e n e r a la p p l i c a b i l i t y ;  

( 2 )  Grandparents; 

guardians;( 3 )  Legal and 

(41 I n d i v i d u a la l i e ns p o n s o r s  (who n o t  
spousesi n d i v i d u a lt h eo r  
i n d i v i d u a l ' sp a r e n t ) ;  

Fami l iesb.  	 denied AFDC s o l e l y  because t h e  
i n v o l u n t a r yi n c l u s i o no fs i b l i n g s  who haveincome 
a n dr e s o u r c e so ft h e i r  own i n  t h e  f i l i n g  u n i t .  

c .  	Fami l iesden ied  AFDC becausethefami l yt rans fe r red  
a resourcewi thoutrece iv ingadequatecompensat ion .  

a g e n c y  t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

Date --6_~&rz& E f f e c t i v e  Date 1/7/92I N O - 9 2 - 6  Approval 
supersedes 
TN NO. 8 7 - 3 3  HCFA I D :  ? 9 8 3 E  
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OMB N O . :  0 9 3 8 -
State:Tennessee 

Agency* C i t a t i o n ( s )  GroupsCovered 

mandatory Cover age - c a t e g o r i c a l l y  Needy o therA .  ......- and 
--..- Groups(Continued)requ i red  Spec ia l 

4 2  CFR 4 3 5 . 1 1 4  6 .  I n d i v i d u a l s  who would be e l i g i b l ef o r  AFDC e x c e p tf o r  
i n c r e a s e  undert h e  i n  O A S D I  benef i ts  Pub- L.  92-336 

( J u l y  1, 1 9 7 2 ) .  who were e n t i t l e dt o  O A S D I  i n  August 
1 9 7 2 ,  and who were r e c e i v i n gc a s ha s s i s t a n c ei n  August 
1 9 7 2 .  

- Includespersons who wouldhavebeen e l i g i b l ef o r  
cashass is tancebut  had n o ta p p l i e di n  August 1 9 7 2  
( t h i sg r o u p  was i n c l u d e d  i n  t h i s  S t a t e ' s  August 1972 
pl  an ) . 

-...-X Inc ludespersons who wouldhavebeen e l i g i b l e  f o r  
cashass i s tanceinAugus t  197.2 i f  n o ti n  a medical  

c a r e  ( t h i si n s t i t u t i o n  or i n t e r m e d i a t e  f a c i l i t y  
group was i n c l u d e dt h i si n  S t a t e ' s  August 1 9 7 2  
p l a n ) .  

--..-... N o ta p p l i c a b l ew i t hr e s p e c tt oi n t e r m e d i a t ec a r e  
S t a t e  c o v e rf a c i l i t i e s ;  d i d  or does n o t  t h i s  

s e r v i c e .  

1902(a)(10) 7 .  Q u a l i f i e dP r e g n a n t  Women and Ch i l d ren .  
(A)(i)(III) 
1905(n) a .  A pregnant woman whose pregnancy beenand of has 

A c t  t h e  who-m e d i c a l l y  

( 1 )  Wouldbe e l i g i b l ef o r  an AFDC cash 
been bornpayment if t h ec h i l d  had and was 

l i v i n g  w i t h  h e r ;  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

No - 92-z_6_ Approval Date612122 E f f e c t i v e  Date 1 / 1 / 9 2  
supersedes 

? N  NO. 8 6 - 2 3  HCFA I D :  7 9 8 3 E  



Supersedes  

Revision:
HCFA-PM-92 -1 ( r n )  ATTACHMENT 2.2-A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: tennessee 

COVERAGE AND CONDITIONS OF ELIGIBILITY 


Groups Citation(s) Covered 

I 


A, 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

7. a. ( 2 )  Is a member of a family that would be 
eligible for  aid to families with dependent 

1902(a)(10)( A )
(i)(Irr) and 
1905(n) of the 
Act 

TN NO. 92-23 


, 
children of unemployed parentsif the State 

had an AFDC-unemployed parents program;
or 


(3) 	Would be eligible for an AFDCcash payment 

on the basis of the income and resource 

requirements of the State's approvedAFDC 

plan. 


b. Children born after September 30, 1983 who 

are 	 underage 19 and who would be eligible 


on
for an AFDC cash payment the basis of the 

income and resource requirements of the 

State's approved AFDC plan. 


- Children born after 

(specify optional earlier date)

who are under age 19 and who would be 

eligible for an AFDC cash
payment on the 

basis of the income and resource 

requirements of the State's approved

AFDC plan. 


Approval Date 7 / 2 7 / 9 2  Effective Date 4/1/97
TN No. 92-6 



Covered 

than 

Revision:
HCFA-PM-92-1 (MB) ATTACHMENT 2.2-A 

FEBRUARY 1992 Page 4a 


STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

state: Tennessee 

COVERAGE AND CONDITIONSOF ELIGIBILITY 

Groups Citation(s) 


1902(a)(lO)(A) 

(i)(IV) and 

1902(1)(1)(A)

and ( B )  of the 

Act 


1902(a)(lC)(A) 
(1)(‘.‘I)
19C;il)(l)(C) 
of t h e  Act 

1?2L(s)(i2)(A)(:) 

( V I I )  and lt3:(;) 
( 1 ) ( 2 )  of the act 

A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

0. 	 Pregnant women and infants under 1 year of 

age with family incomes upto 133 percent

of the Federal poverty level who are described 

in section 1902(a)(lO)(A)(i)(IV) and 1902(1)

(1)(A) and (8)of the Act. The income level for
. . .  . 
this group is-specifiedin Supplement 1 to 

ATTACHMENT 2.6-A. 


-	The State uses a percentage greater 133
but not more than 185 percent of the Federal 
poverty level, as established in its State 

plan, State legislation, or State 

appropriations as of December 39, 1999. 


9. Children: 


a. 	 who have attained 1 year of age but have 

and not attained 6 years of age, with family 

incomes at or below 133 percent of the 

federal poverty levels. 


b. 	 born after September 30, 1983,who have 
attained 6 years of age bat have not 
attained 19 years of age, with family incomes 

at or below 100 percent of the Federal 

povertylevels. 


Income levels for these groups are specified in 

Supplement 1 to ATTACHMENT 2.6A. 


TN NO. 93-11 
Approval Date 1/ I  /92Supersedes Date rn Effective 


TN NO. 92-23 




(a) 

in 

HCFA-PM-92-1
Revision: (MB) ATTACHMENT 2.2-A 


FEBRUARY 1992 Page 5 


STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State:
TENNESSEE 


COVERAGE AND CONDITIONS OF ELIGIBILITY 


Citation(8 )  Groups Covered 
I 

A. 	 Mandatory Coverage - Categorically Needy and Other 
required specialgroups (Continued) 

1902 (10) 10. Individuals other than qualified pregnant women 
(A)(i)( V) and and children under itemA.7. above who are 

1905(m) of the members of a family that would be receiving

Act AFDC under section407 of the Act if the State 


had not exercised
the option under section 

407(b)(2)(B)(i) of the Act to limit the number of 

months for which a family may receive AFDC. 


1902(e)(5) 11. a. A woman who, while pregnant, was eligible

of the Act 	 for, applied for, and receives Medicaid under 


the approved State plan on the day her 

pregnancy ends. The woman continuesto be 

eligible, as though she were pregnant, for 

all pregnancy-related and postpartum medical 

assistance underthe plan for a 60-day period

(beginning on the last day of her pregnancy)

and for any remaining days the month in 

which the 60th day falls. 


1902(e)(6) b. A pregnant woman who would otherwise lose 

of the Act eligibility because of an increase in income 


(of the family in which she is a member)

during the pregnancy orthe postpartum period

which extends through
the end of the month in 

which the 60-day period (beginningon the 

last day of pregnancy) ends. 


TN NO. 92-23 
Approval Date 4 / 1 / 9 2SupersedesDate 7/27/92 Effective 

TN NO. 92-6 (pages 4b & 5) 
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STATE plan UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

COVERAGE AND CONDITIONSOF ELIGIBILITY 

Citation(s) I Covered Groups 

A .  	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(e)(4)

of the Act 


42 CFR 435.120 


12. 	 A child born to a woman who is eligible for and 

receiving Medicaid as categorically needy the
on 

date of the child's birth. The child is deemed 

eligible forone year from birth as long the
as 

mother remains eligible
or would remain eligible

if still pregnantand the child remainsin the 

same household as the mother. 


13. 	 Aged, Blind and Disabled Individuals Receiving

Cash Assistance 


- a. Individuals receiving SSI. 


This includes beneficiaries' eligible 

spouses and persons receiving
SSI 

benefits pending a final determination 

of blindness or disability or pending

disposal of excess resources under an 

agreement withthe Social Security

Administration; and beginning

January 1, 1981 persons receiving SSI 

under section 1619(a) of
the Act or 

considered to be receiving SSI under 

section 1619(b)of the Act. 


-X Aged-X Blind
2 Disabled 

TN No. 92-73 

Supersedes Approval Date 4/1,/97
Date 7 / 2 7 / 9 2  Effective 
TN No. 93-6 
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OMB NO.: 0938-
State:Tennessee 

C i t a t i o n ( s )a g e n c y  Covered Groups 

A .  mandatoryCoverage - C a t e g o r i c a l l y  Needy and o ther  
--.Required Special Groups (Continued) 

4 2  CFR 4 3 5 . 1 2 0  1 3 .  Aged, B l i n d  and Ind iv idua lsDisab led  Rece iv ing  
Cash Ass is tance 

/X/ a .  I n d i v i d u a l sr e c e i v i n g  S S I .  

T h i si n c l u d e sb e n e f i c i a r i e s 'e l i g i b l e  spouses 
and receiv ing S S I  benef i t spersons pend ing  a 
f i n a ld e t e r m i n a t i o n  o f  b l indness  o r  d i s a b i l i t y  
o rpend ingd isposa lo fexcessresourcesunder  

agreement S o c i a lan S e c u r i t y  

A d m i n i s t r a t i o n ;  and beginningJanuary 1 ,  1 9 8 1  

personsrece iv ing  S S I  undersect ion1619(a)of  

t h eA c t  or considered . t o  be r e c e i v i n g  S S I  

undersec t i on  1 6 1 9 ( b )  o ft h eA c t .  


X 
-I.. Aged 

X 81 blind -.. 

-. X Disabled 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

N O .  92-6 Approval D a t e  1 / 1 / 9 2Date -_6_2--22- E f f e c t i v e  
supersedes 
TN NO. 8 7 - 1 5  H C F A  ID: 7 9 8 3 E  


